THE Manirosa MepicaL REVIEW 193 


October, 1941] 


Editorials and Association Notes 


The Manitoba Medical Review 


EsTaBLISHED 1921 


WINNIPEG, OcToBER, 1941 


Published Monthly by the 


MANITOBA MEDICAL ASSOCIATION 
Canadian Medical Association, Manitoba Division 


Editorial Office 
102 MepicaL ARTs BuILpDING, WINNIPEG 


Editor 
F. G. ALLIson, B.A., M.D. (Man.), M.R.C.P. (Lond.) 
Editorial Committee 
F. G. ALuison, B.A., M.D. (Man.), M.R.C.P. (Lond.) 
R. B. MircHext, B.A., M.D., C.M. (Man.), F.R.C.P. (C.) 
J. D. Apamson, B.A., M.D. (Man.), M.R.C.P. (Edin.), 
F.R.C.P. (C.) 


Business Manager 
J. Gorpon WHITLEY 


Annual Subscription - $2.00 


Editorial or other opinion expressed in this Review is not necessarily 
sanctioned by the Manitoba Medical Association 


Four-Day Local Anaesthetic 
in Abdominal Wounds 


Thirty cents to the Surgeon-General’s Library 
in Washington brought a microfilm reproduction 
of ‘‘Eucupin Infiltration in Abdominal Surgery,’’ 
by H. L. Collins, from the Journal of the Kansas 
Medical Society, March, 1941, p. 106. With the 
aid of a reversed microscope eye-piece the follow- 
ing information was gleaned from the microfilm. 


Dr. Collins reported on 75 cases in whom from 
30 to 100 ces. of Eucupin-Proeaine solution was 
injected under the anterior faseia lateral to the 
wound. All types of abdominal surgery were in- 
cluded. Vital capacities were tested daily on the 
treated patients and on controls, and a record of 
nareotic requirements was kept. 


Vital capacity was 20% greater on the average 
than in the controls, and there were no post- 
operative pulmonary complications. This was the 
main object of the treatment, to diminish pain and 
muscular spasm so that pulmonary ventilation 
would be improved. The treated cases required 
about one-third as much morphine as the controls. 
All the wounds healed well and all patients re- 
covered, except in the case of an insane patient 
who kept getting out of bed and burst his wound 
open. Most treated patients had some pain after 
the fourth day, when the Eucupin effect wore off. 


As Merck’s Eucupin-Procaine solution (aque- 
ous) retails for about $1.65 for a 30 ee. vial it is 
important to hospital finances that the solution 
should not be injected wastefully. The nerves 
to the abdominal! wall run between the transver- 
salis muscle and the internal oblique, until they 
pierce the rectus sheath. Theoretically it would 
seem possible to improve Dr. Collin’s ‘‘under the 
anterior fascia’’ method by injecting lateral to 
the wound before the peritoneum is sutured. Then 
one hand in the wound could gauge the depth of 
the injecting needle manipulated by the other 
hand. 


OBITUARIES 


Dr. William G. Harrington 


Dr. William G. Harrington, a pioneer and well- 
known doctor of Dauphin, died suddenly on September 
13th in the Winnipeg General Hospital. 


Graduating from Manitoba Medical College in 1900, 
he practised continuously in Dauphin. In 1925 he rep- 
resented that constituency as a member of the provin- 
cial legislative assembly, and he continued his interest 
in politics as president of the Dauphin Liberal Assoc- 
iation. Another interest was sport—football in college 
days, curling and golf in later life. He is survived by 
his widow, formerly Isabel Laidlaw, Reg. N., and two 
sons. Throughout the Dauphin district he was held in 
high esteem as a capable surgeon and a man of sterling 
character. 


James L. Hewitt 


There was the deepest regret in the Medical Arts 
Building on the morning of September 10th when the 
news of the sudden and untimely death of Jim Hewitt 
was circulated. From the beginning in 1923 he had 
been manager of Medical] Arts, and there was scarcely 
one occupant or worker in the building who was not 
indebted to him for acts of kindness. No trouble seemed 
too great, and nothing seemed to ruffle his composure. 


As honorary secretary and member of the board 
of governors of Niakwa Country Club he was also well- 
known to many Manitoba physician golfers. He was a 
pm of Northern Light Lodge and of All Saints 

urch. 


For two or three years his health had been poor, 
but he had apparently recovered and had just returned 
from a holiday at Banff when he was taken off at the 
age of fifty. 


He is survived by his widow and a sister, to whom 
his many friends extend their sympathy. 


Dr. Miklos R. Galambos 


Dr. Miklos R. Galambos, 42, died suddenly in 
Winnipeg on August 3rd. Born in Hungary, Dr. 
Galambos had taken post graduate work in London 
and had been connected with the Workmen’s Com- 
pensation Board in Hungary before coming to Win- 
nipeg about two years ago. He practised at Beause- 
jour, was resident physician at Victoria Beach in 1940 
and was on the staff of Manitoba Sanatorium at Ninette. 
He was a descendant of the famous Ignaz Philipp 
Semmelweis. He is survived by his widow and son. 


—— 
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AFAXIN: Highly purified concen- 


trate prepared by a process of molecular 
distillation. Capsules and oily solution. 


B E TAX i N* Synthetic crystalline 
thiamine hydrochloride. Tablets, ampules, 
elixir and syrup. 


FLAVAXIN” synetic crystal 


line riboflavin. Tablets, ampules and 
vials. 


BETAPLEXIN?’ perivea trom 


cereals and potentiated with synthetic 
crystalline vitamins. Elixir, syrup, tablets 
and capsules. 


BECETAX™ synthetic crystalline 


thiamine hydrochloride with synthetic 
crystalline ascorbic acid. Tablets. 


CANTAXIN® Synthetic crystal- 


line ascorbic acid. Tablets and ampules. 


POLYTAXIN combination ot 


synthetic crystalline vitamins B,, B,, C 
and D with highly purified vitamin A. 
Capsules. 


TOFAXIN Distillate of vegetable 


E oils containing alpha, beta and gamma 
vit AMIN tocopherols. Capsules. 


*Trademark Reg. U. S. Pat. Off. 6 Canada. 


2», WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 
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Personal Notes and Social News 
Conducted by Gerda Fremming, M.D. 


Dr. and Mrs. George 8. Baldry are receiving con- 
gratulations on the birth of a daughter 
(Kathryn Joan) at St. Boniface hospital, 
August 31st, 1941. 

9 9 

The daughter of Dr. and Mrs. F. A. Macneil, 
Marion Frances, was married to Mr. James 
Andrew Ringer on September 7th. 

Dr. and Mrs. A. W. Moody spent a short holiday 

visiting Vancouver and Victoria. 
9 

Dr. and Mrs. E. S. James are celebrating the 
arrival of a baby girl who will be named 
Elaine. 

9 


Dr. Eyjolfur Johnson, son of Mrs. G. M. Johnson 


of Selkirk, Man., and the late Mr. J. Johnson, _ 


was married September 10 to Thorey Stefania, 
daughter of Mr. and Mrs. R. Hendrickson of 
Selkirk. 

9 

Dr. and Mrs. C. M. Strong have returned from a 

short holiday spent at Devil’s Gap, Lake of 
the Woods. 


Dr. Ida Armstrong opened her home in aid of war 
work sponsored by the Free Press Nursing 
division of the St. John Ambulance brigade. 

9 

Dr. and Mrs. C. B. Stewart have returned from 

a vacation at Victoria Beach. 

Congratulations are being received by Dr. and 
Mrs. Arthur I. Lerner of Winnipeg, on the 
birth of a son, Yale Chaim. 

9 9 


Dr. J. L. Lamont, formerly of Treherne, Man., 
has been appointed to the staff of the Deer 
Lodge hospital. For the past vear Dr. Lamont 
had been serving as medical officer in the 
R.C.A.F. at Halifax, N.S. 

9 9 

Congratulations are being received by Dr. and 
Mrs. E. J. Skafel of Minnedosa, Man., on the 
birth of a son (James Michael Guy) at 
Brandon General hospital Monday, September 
8th, 1941. 

Dr. George W. Danzinger. son of Mr. and Mrs. R. 
Danzinger of Winnipeg was married Sep- 
tember 27th to Eloise June, youngest daugh- 
ter of Mr. and Mrs. William Campbell. 

9 9 


Dr. C. W. E. Seale of Brandon, Man., has moved 
to Vaneouver, B.C. 


Dr. Robert F. M. Myers, R.C.A.M.C., son of Mr. 
and Mrs. F. J. Myers of Winnipeg, is to be 
married October 4th to Joan Margaret, only 
daughter of Dr. and Mrs. William J. Elkott, 
of Brandon, Man. 


Dr. Ralph Hayward, 1932 graduate of Toronto 
University, has taken up practice at the Mis- 
sion Hospital, Ethelbert, Man. 


7 


Dr. John Wilfrid Kettlewell, 1939 graduate of 
Toronto University, has taken up practice at 
Portage la Prairie, Man. 

9 9 9 


Dr. and Mrs. John M. MecEachern and children 
have returned from a holiday at Banff and 
Lake Louise. 

9 

Dr. H. P. MePhail, formerly of Winnipeg, is now 
practicing at Manitou, Man. He has been ap- 
pointed Medical Health Officer for the muni- 
cipalities of Pembina and Manitou. 

9 9 


Major A. W. 8. Hay recently spent a short leave 
in Winnipeg, visiting his family. 
9 


Dr. F. G. Stuart is now loeated with Dr. Digby 
Wheeler. 
9 9 
Dr. A. D. Bracken has been appointed to the staff 
of the Cordite Company. 


Dr. D. A. Davidson, formerly of Cartwright, Man., 
has joined His Majesty’s Forces. 


9 9 Q9 


Dr. J. D. C. Bruce, formerly of Grand Beach, Man., 
is now located at Sioux Lookout, Ont. 


Dr. S. O. Dowling has been appointed to the 
medical staff of the Canadian Pacific Railway. 


Dig 


Dr. and Mrs. W. Malyska and Peggy, of Waskada, 
Man., were recent visitors to Winnipeg. 


Dr. and Mrs. Robert D. Fletcher are spending a 
short visit in Winnipeg, prior to leaving for 
Florida. 

9 

The Review is always glad to receive items of a 
personal or social nature for this page; how- 
ever, as the Review goes to press a week in 
advanee of publication date, contributions 
must be in by the 20th of the month preceding 
date of issue. 
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THE FACTORS of the Vitamin B complex may be 
likened to the spokes of a wheel. Each is important 
but, by itself, generally insufficient. Vitamin B 
deficiencies rarely occur singly. An obvious lack 


“BEMINAL” TABLETS of one factor is usually accompanied to some ex- 


No. 815 — Each tablet contains: tent by a lack of the associated components. So it 
Vitamin Bi... .3.3 mg. (1,100 International Units) is advisable to administer all the factors, even 
Nicotinamide ..8.3 mg. when treating an apparently specific deficiency. 
Riboflavin . ..0.15 mg. (60 Sherman-Bourquin Units) g Ppa Y oY 
In such instances, ‘Beminal’’ Tablets furnish a 


with sow Vitamin B Complex Factors as contained in highly potent, balanced and standardized prepa- 


0.167 Gm. (2.5 grains) of dried brewers’ yeast. 
Supplied in bottles of 36, 100, 500 and 1000. ration of the complete Vitamin B complex. 


Other Ayerst preparations of Vitamin B complex are ‘‘Beminal’’ Concentrate, 

Pp d, Dp. ye? Liquid, <p, yr? Gr and yp 

Injectable. Individual products of Vitamin Bi, Nicotinamide, Nicotinic Acid, 
Riboflavin and Pyridoxine are also available. Literature on request. 


AYERST, McKENNA & HARRISON LIMITED ° Biological and Pharmaceutical Chemists ¢« MONTREAL 
937 
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Department of Health and Public Welfare 


We are publishing herewith the third of the essays prepared by the medical students 
before taking the final examination in Preventive Medicine at the Faculty of Medicine 


of the University of Manitoba last year. 


The one for this month is written by Doctor 


Norman C. Chivers, on the subject “‘A Provincial Venereal Disease Program,’’ and 


reads as follows: 


“A Provincial Venereal Disease Program” 
by Norman C. Chivers, 5th Year Medicine 


Administration 


“Venereal Diseases should be a part of the division 
of preventable diseases under the Department of 
Public Health. In this way correlation of basic activ- 
ities in similar fields can be obtained with subsequent 
saving in personnel, time and expense — e.g., statis- 
tics, finances. At the same time, only specialists should 
be in command — at the head, a recognized venereol- 
ogist working FULL TIME at an adequate salary. He 
would probably need two clerks in a province the size of 
Manitoba or British Columbia. Appointments should 
be permanent, non-political. Advisory service could 
be obtained from the Dominion Public Health Service. 
The most important aspects of the problem will be 
briefly discussed under separate headings. 


Prostitution 


“According to newer definitions, prostitution is 
the indiscriminate receiving as well as the giving of 
the body for sexual intercourse, thereby placing the 
guilt of prostitution on men as well as women. 


“Thus, prostitution becomes the principle source 
through which venereal infections are acquired and 
spread. Of the types, the commercialized is far more 
important than the clandestine. Righteous, moral 
people, including many physicians, adopt a defeatist 
attitude, arguing that prostitution is a ‘necessary evil.’ 
Much of the legislation ‘regulating’ brothels has been 
carried through by honest, sincere people who do not 
realize that they are the dupes of the financial backers 
of white slavery who do their utmost to insidiously 
foster that attitude. Many kinds of ‘regulation’ have 
been tried in European countries only to be abandoned. 
All schemes to make prostitution sanitary and safe 
have failed. The above is but one reason why sole 
command of administration should be held by a com- 
petent venereologist. 


“We do not recognize prostitution as a ‘necessary 
evil’ — we do admit that a certain amount of it is 
inevitable. To control prostitution — strip it of all 
artificial stimulation and exploitation by third parties 
and the clandestine prostitutes can be fairly well con- 
trolled. This is a job for the Morality Squad of the 
Police Force with the help of public opinion, favor- 
ably disposed through newspaper, pamphlet and other 
forms of educational propaganda. It should be com- 
pulsory for all inmates arrested to have tests for ven- 
ereal diseases-and refusal to take adequate treatment 
should be considered a felony. Vagrants should be 
included. 


The Army 


“Its importance both as regards its own and civilian 
life can be apprehended when we find that 66,083 cases 
of venereal diseases were discovered in the Canadian 
Army in the First Great War, of which 18,612 were 
cases of syphilis. We find an essentially similar atti- 
tude in home camps and in active forces. The philo- 
sophy that army life breeds cannot be condemned — 
its dangers must be counteracted. There is no question 
of the efficacy of the following methods: 


“Establishment of a military department of Ven- 
ereal Disease Control to deal with the entire question 
of prevention and treatment among soldiers. 


“Provision of wholesome recreation. 
“Educational lectures by experts. 
“Early-treatment packets. 


“Early-treatment centres where the following treat- 
ment can be carried out: 

“1, Washing with soap and water. 

“2. Washing with 1/2000 solution of mercuric 
bichloride. 

“3. Washing the first half-inch of the urethra with 
Argyrol. 

“4. Injection of ten per cent Argyrol. 

“5. Rubbing exposed parts with thirty per cent 
calomel ointment. 


“Heavy punishment for venereal disease known and 
not reported. 


“Active measures against solicitation by prostitutes 
or their agents, and full co-operation with civilian 
control. 


Congenital Syphilis and Syphilis in Pregnancy 


“1. Take a sample of blood at first examination of 
pregnant woman and send it to Provincial Laboratory. 


“2. Seek confirmatory evidence of lues in husband 
or children when mother’s test is positive. 


“3. Start treatment as soon as diagnosis is made 
and continue through pregnancy to delivery. 


“4. A woman known to be syphilitic should be 
treated each time she is pregnant regardless of present 
serological reports. 


“5. Continue antiluetic treatment after delivery of 
the child. Husband and children who require it should 
receive treatment. 


“6. Do not treat child born of syphilitic woman 
until diagnosis definitely established. If positive, treat- 
ment must be continued many years. 


“7. When stigmata indicating congenital lues are 
present, efforts should be made to confirm diagnosis 
of syphilis in parents and other children. 


Premarital Laws 


“It should be required that both parties to a mar- 
riage license have a premarital examination for syphilis 
including a blood test. 


“Licenses should be refused only to cases judged 
to be communicable — in other cases, postponed until 
infectious period has passed. 


“The immediate reaction to this type of legislation 
has been at first unsatisfactory. Marriages decline 
greatly but the number gradually comes back to its 
normal level. A beneficial result is the definite stimu- 
lation of the individual to discover existing infection 
before application for the marriage license. 


Education 
“1. Lay education. 


“Try to reach all economic and social groups. The 
greatest appeal is to the higher economic and intel- 
lectual groups which are less apt to have venereal 


4 
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disease but its importance is still great. Through 
motion pictures, lectures, pamphlets, newspaper and 
magazine articles and radio, all classes are reached, 
with special emphasis on high schools, colleges and 
higher grammar grades. Collaboration with psychol- 
ogists, teachers, social workers in promulgation of sex 
education is a necessary adjunct. Banning of salacious 
literature and prosecution of obscene theatrical pro- 
ductions are side issues. 


“It would be difficult to over-rate the importance 
of alcohol in the spread of venereal disease — what 
to do about it is a question I am not prepared to discuss. 


“2. Professional co-operation. 
“(a) Supply physicians with pertinent literature. 
“(b) Lectures to medical societies. 
Discussion groups. 
Laboratory Service 


“Organization is able to handle treatment and con- 
trol problems more effectively and less expensively than 
private initiative. The objection to lack of privacy 
can be overcome by a set-up similar to that of the 
Public Health Institute in Chicago. Patients in sparsely 
settled areas can be reached by means of mobile units. 
At the very least, central laboratories should supply 
the diagnostic mechanism and drugs and equipment 
for treatment. A private physician should be required 
to keep an accurate case record. 

“The following services should be supplied: 

“1. Dark-field examinations. 

“2. Serological tests. 

“3. Examination of smears for the gonococcus and 
the Ducrey bacillus. These should be done 
free of charge — it is the only way to effec- 
tively unearth new cases. The expense can be 
considered an investment. The prevention of 
one case of general paresis, for example, would 
offset the cost of hundreds of Wasserman or 
Kahn tests. 

“4. Equipment such as vials, Kiedel tubes supplied 
at cost or free of charge. 

“5. Maintenance of accurate case records, statistics. 

“6. Supervised training of technicians. 


“For small districts, mobile units are suggested or 
establishment of free venereal clinics under private 
physicians who will co-operate. An honorarium might 
be paid. 

“EPIDEMIOLOGY is a problem which must be 
solved with the assistance of social service workers. 

“In a general way then, the attack on venereal 
diseases can be made through: 

“1. Information of the Public. 

“2. Prevention of Illicit Intercourse. 

“3. Prevention of Intercourse with Diseased 

Women. 
“4, Prevention of Disease following Intercourse. 
“5. Prevention of Spread of Venereal Disease after 
it is Contracted. 
Facilities for Treatment 
Premarital and Pregnancy Laws 
Prosecution of Quacks and 
Quack Medicines 
“6. Attention to the Source of Contagion. 
Prostitution 
Social Service 
“7, Special Consideration of the Army Problem.’ 


COMMUNICABLE DISEASE REPORT 
July 16th to August 12th, 1941 


Anterior Poliomyelitis: Total 359—Winnipeg 123, St. 
Boniface 29, St. Vital 14, Kildonan West 12, St. 


James 10, Springfield 9, De Salaberry 8, Kildonan 
East 7, Transcona 7, Westbourne 7, Tache 6, St. 
Clements 6, Emerson 5, Ste. Anne 5, Coldwell 4, 
Lac du Bonnet 4, Macdonald 4, Morris Town 4, 
Rhineland 4, St. Paul East 4, Unorganized 4, White- 
water 4, Brokenhead 3, Montcalm 3, Morris Rural 3, 
Portage Rural 3, Rosedale 3, Siglunes 3, Stonewall 
Town 3, St. Laurent 3, Teulon 3, Brooklands 2, 
Cartier 2, Franklin 2, Harrison 2, Kildonan Old 2, 
Lakeview 2, Lorne 2, Norfolk North 2, Portage City 
2, Roblin 2, Roland 2, Rosser 2, Selkirk Town 2, 
Woodlands 2, Woodlea 2, Beausejour 1, Bifrost 1, 
Brandon 1, Charleswood 1, Cypress South 1, Edward 
1, Fort Garry 1, Gimli 1, Glenella 1, Glenwood 1, 
Gretna Village 1, Grey 1, Killarney Town 1, Minto 1, 
Oak Lake Town 1, Odanah 1, Pilot Mound Village 1, 
Ritchot 1, Rivers Town 1, Souris 1, Strathcona 1, 
Whitehead 1. 


Chickenpox: Total 38—Winnipeg 23, Blanshard 1, 
Brandon 1, Dauphin Town 1, Flin Flon 1, Lawrence 
1, Portage City 1, Souris 1, St. Vital 1, Transcona 1, 
Tuxedo 1 (Late Reported: Lawrence 3, Ste. Anne 2). 


Measles: Total 33—-Winnipeg 9, Cartier 6, Turtle 
Mountain 5, Brandon 2, Cypress South 1, Gilbert 
Plains 1, Hamiota Village 1, Rivers Town 1, Rock- 
wood 1, Selkirk Town 1, Siglunes 1, St. Vital 1, 
Tache 1, Winnipeg Beach 1 (Late Reported: Roblin 
Rural 1). 

Mumps: Total 26—Winnipeg 13, Tuxedo 7, Unorgan- 
ized 2, Hanover 1, Montcalm 1, Rockwood 1, Wallace 

Encephalitis: Total 21—Winnipeg 6, Stanley 4, Rhine- 
land 3, Roblin 2, Brokenhead 1, Dufferin 1, Edward 1, 
Portage Rural 1, Turtle Mountain 1, Wawanesa 1. 


Tuberculosis: Total 17—-Winnipeg 17. 


Scarlet Fever: Total 12—-Winnipeg 6, Rosser 2, 
Brandon 1, Portage City i, St. Clements 1, Un- 
organized 1. 


Diphtheria: Total 9—Winnipeg 2, Brooklands 1, De 
Salaberry 1, Ochre River 1, Unorganized 1, Win- 
chester 1 (Late Reported: Winchester 1, Unor- 
ganized 1). 

Whooping Cough: Total 7—Winnipeg 3, Brandon 3 
(Late Reported: St. James 1). 

Erysipelas: Total 4—Winnipeg 2, St. Vital 1, Trans- 
cona 

Meningococcal Meningitis: Total 3—-Winnipeg 1, 
Tache 1, Transcona 1. 


Typhoid Fever: Total 3—Winnipeg 1, Stanley 1 (Late 
Reported: Hanover 1). 


Pneumonia (Lobar): Total 1—St. Boniface 1. 
Diphtheria Carriers: Total 1—Winnipeg 1. 


Venerea! Disease: Total 146—Gonorrhoea 107, Syphilis 
39. 


DEATHS FROM COMMUNICABLE DISEASE 
July, 1941 


URBAN—Cancer 51, Tuberculosis 8, Pneumonia (other 
forms) 6, Pneumonia Lobar 2, Poliomyelitis 5, 
Syphilis 2, Lethargic Encephalitis 1, other deaths 
under one year 28, other deaths over one year 148, 
Stillbirths 15. Total 266. 


RURAL—Cancer 25, Tuberculosis 7, Pneumonia Lobar 
2, Pneumonia (other forms) 5, Syphilis 2, Lethargic 
Encephalitis 1, other deaths under one year 19, 
other deaths over one year 153, Stillbirths 14. Total 
228. 


INDIAN—Tuberculosis 5, Influenza 2, other deaths 
under one year 7, other deaths over one year &. 
Stillbirths 1. Total 23. 
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pe | > > 3° 
a2 22 82 G2 42 
fe §- Sa aie 
33 S> 
Disease 2 5 4 26 
Anterior Poliomyelitis ___- 259 3 5 21 1 
Meningococeal Meningitis._. 3 33 2 2 
Chickenpox 88 277 94 83 
Diphtheria 7 14 3 5 8 
Erysipelas 4 7 1 
Influenza __ 34 | 4 
Encephalitis Epidemic ____- 21 1 136 328 
32 486 58 30 41 
German Measles _ 133 8 
26 199 45 
Pneumonia, Lobar 1 17 1 
Seaviet Peover 12 298 10 58 2 
Septic Sore Throat _..______- 17 1 
ss. 17 176 12 164 120 
Undulant Fever 7 1 
Whooping Cough ___...._-____- 6 587 21 243 68 
a sh 28 
Disease 
Anterior Poliomyelitis ___ 398 54 21 86 4 
Meningococcal Meningitis. 3 18 4 
24 96 = 33 
Diphtheria 5 15 1 
ea 5 2 1 


Encephalitis Epidemic ___ 391 38 373 297 701 


13 36 10 46 
German Measles __....___. 1 47 24 

Mumps _ _........ 35 102 31 
Pneumonia, Lobar ____-_.__--- 5 16 5 15 35 
Scarlet Fever _.................... 13 189 30 51 5 
Tuberculosis —...._......._...- 60 162 59 105 36 
Typhoid, Para-Typhoid ___ 11 21 1 2 
Undulant Fever __________-_---- 1 8 2 

Whooping Cough __.......__-_-- 17 425 40 215 75 
Puerperal Fever 1 


Pyridoxine Hydrochloride (the hydrochloride of 
pure, synthetic vitamin Bs) is now being supplied by 
E. R. Squibb & Sons, Toronto, in two forms—NMicro- 
caps (miniature capsules) for oral administration con- 
taining 1 mg. and 10 mg. each, and aqueous Solution 
for parenteral administration, containing 25 mg. per cc. 


Indications for Pyridoxine therapy are not well 
established as yet, but they include vitamin Bs defic- 
iency conditions complicating pellagra, beri-beri, and 
other nutritional deficiency states. Limited clinical 
investigation suggests the use of Pyridoxine in the 
treatment of paralysis agitans (Parkinson’s syndrome), 
myasthenia gravis and pseudohypertrophic muscular 
dystrophy. 


Solution Pyridoxine Hydrochloride Squibb may be 
given by the subcutaneous, intramuscular or intraven- 
ous route; the Microcaps are administered orally. The 
suggested prophylactic dose is 1 to 5 milligrams daily 
by mouth. The therapeutic dose suggested is 10 to 50 
milligrams daily, preferably by a parenteral route. 


One mg. Microcaps are supplied in vials of 50, and 
10 mg. in boxes of 20. The solution comes in 5 ce. 
rubber-capped vials containing 25 mg. Pyridoxine 


Hydrochloride per 1 cc. preserved by 0.5 per cent. 
chlorobutanol. 


—Adv. 


Telephone 21 085 


"FisnerMave" 
POST-OPERATIVE 
POST-NATAL 


Definite inward and up- 
ward lift achieved by the 
designing and shaping of 
the material coupled with 
the lower forked draw 
straps holding the vital 
organs in place and firm- 
ing the abdominal struc- 
ture. 

Backs designed and con- 
structed high and restful, 
due consideration also is 
given to relieve Sacro- 
iliac strain. 

Model 8140 Front depth 
is 10 inches. 

Model 8141 Front depth 
is 11 inches. 

State Waist and Hip meas- 
urements when ordering. 


Made in Canada by Canadians 


by 
FISHER & BURPE, LTD. 


Factory: Winnipeg 
Branches: Edmonton and Vancouver 


Physicians Prescribe as ““FISHERMADE.” 
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